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Declaration and Power of Attorney For Patent Application 

English Language Declaration 

As a below named Inventor, I hereby declare that 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (rf only one name is feted below) or en original, 
first and joint inventor (if plural names are listed below) of the subject matter which 1$ claimed and for 
which a patent is sought on the Invention entitled 

Targetio* and Prolonging Association of Drugs to the Luminal Surface of the Pulmonary Vascular 
tnaottieSalCdls 

the specification of which 

(check one) 

□ Is attached hereto. 

B was filed on August 2, i?» ^ as United States Application No. or PCT International 

Application Number TCT/us9m73S6 



and was amended on 



[if applicable) 



I hereby state that I have reviewed and understand the contents of the above identified specification, 
including Che cTaims, as amended by any amendment referred to above, 

i acknowledge the duty to disclose to the United States Patent and Trademark Office all information 
known to me to be material to patentability as defined in Title 37, Code of Federal Regulations, 
Section 1,56. 

I hereby claim foreign priority benefits under Title 35, United States Code, Section 119(a)-(d) or 
Section 355(b) of any foreign application^) for patent or inventor's certificate, or Section 365(a) of 
any PCT International application which designated at least one country other Than the United States, 
listed below and have also identified below, by checking the box, any foreign application for patent or 
inventor's certificate or PCT international application having a filing date before that of the application 
on which priority is claimed. 

Prior Foreign AppScation(s) Priority Not Claimed 



(Number) (Country) (P«y/Monft/Yeer Filed) 



(Number) (Country) (Dey/Month/Yeer Red) 



□ 
□ 
□ 



(Number) (Country) (Day/MonthAW Filed) 



Form rro-SB«5 (846) plBdffted) PW/ftEtftz Patent ^Trademark Qffla*U£. DEPARTMENT OF COMMERCE 
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I hereby dalm the benefit under 35 US.C. Section 119(e)' of any United States provisional 
application^) listed below: 

60/095,240 Augm*4,1398^ 

(Application Serial No.} (Filing Date) 



(Application Serial No.) (Filing Date) 



(Application Serial No.) (Filing Date) 

1 hereby claim the benefit under 35 U. S. C k Section 120 of any United Slates application^), or 
Section 365(c) of any PCT International application designating the United Statas, listed below and, 
insofar as the subject matter of each of the claims of this appGcation is not disclosed "m the prior 
United States or PCT International application In the manner provided by the first paragraph of 35 
U.S-C. Section 112, f acknowledge the duty to disclose to the United States Patent and Trademark 
Office all information known to me to be material to patentability as defined In Title 37, C F. R., 

3 Section 1 .56 which became available between the filing date of the prior application and the national 

J or PCT International ffling date of this application: 

m 



(Application Serial No.) 


(Filing Date) 


(Status) 




(patented, pending, abandoned) 


(AppRcation Serial No.) 


(FlOna Data) 


(Status) 


(p^ented, pending, abandoned) 


(Application Seriel No.) 


{Filing Date) 


(Status) 




(patented, pending, abandoned) 



I hereby declare that ail statements made herein of my own knowtedge are true arid that all 
statements made on information and belief are believed to be true: and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent Issued thereon. 



Perm FTM&oi (ttoOflltfj 



PtfWtl an* Trademark QflLc&lU. DEPARTMENT O* CQMKEKCB 



l£|002 



oajUN 28 '01 02:i4Ri~y^ P. 4/5 

JUN 27 '01 l^jkoF PElWCTR FOR TCOH 

Page 3 of 4 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or 
agent(s) to prosecute this application and transact all business in the Patent and TrademafK Office 
connected therewith, (fist name and registration number) 




Send Correspondence to; JaocNtoey Lienor Kathktn^Tyrrdi 

IJcata&TVmHE-C^ 
66 E_ Main Street 



Direct Telephone Calls to: (name and telephone number) 
Jane Masscy Ltotia of Kathleen A. Tv^dl - (ASS} 



111 



Full name of aoie or firti j/wentor 



Soto or first tnverUci's signature 



Residence 

P hiladelphia, roiu&jlv 




Date 



Full name of seacmd inventor, tf ar^"~ 




Seeontf heritors signaaire 



Date _ 



Residence 
Se villa, Spam 



citizenship 
Spain/ 



Past Office Address ti^Oau^'H //Jt-H £ji$M<H 

Building 4 r #*B A^entd* Aatf o frt a I 



ScYflia, Spain £-41007 



Form {Modified) 
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! VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
| STATUS (37 CFR 1-9(0 AND 1.27 (d)) - NOWROFTT ORGANIZATION 


Docket Nc. 


Serial No. 


Filing Date 


Patent No* 




Issue Date 


Not Yet Assigned 


Herewith 









Applicant/ Mt/ZYKANTOV, Vladimir R. 
Patentee: 



invention; 

VmuUk Endothelial Cells 



I hereby declare that l am an official empowered to acton buhalf of the nonprofit organization identified below: 

NAME OF ORGANIZATION; The Trustee* of the Umvwity of Pennsy l vania 

ADDRESS OF ORGANIZATION: 3700 Mxtktt Strtct Sulfr 3 00 ; 

yhiladeipftfa Peaogrlvaa ia t 



TYPS OF NONPROFIT ORGANIZATION; 

IS University or other Institute of Higher Education 

□ Tax Exempt under internal Revenue Service Code (26 U.5.C 501 (a) and 501 (c)(3)) 

□ Nonprofit Scientific or Educational under Statute of Stat? of The United States of America 

Name of State: Citation of Statute: 

□ Would Qualify as Tax Exempt under interna) Revenue Service Code (2$ U-S.C. 501 (a) and 

601 (c)(3)) if Located in The United States of America 

□ Would Qualify as Nonprofit Scientific or Educational under Statute of State of The United States of 

America if Located In The Unhad Stales of America 

Name of State; Citation of Statute: 

I hereby declare that the above-identified nonprofit organisation qualifies ee a nonprofit organization as defined in 
37 CFR 19(e) for purposes of paying reduced fees to the United States Patent and TrademarK Office regarding the 
invention described in: 

81 the specification to be filed herewith. 

□ the appficatton identified above. 

□ the patent identified above. 

i nereby declare that rights under contract or law have been conveyed to and remain with the nonprofit organization 
with regard to the above identified Invention. 

If the rights held by the above-identified nonprofit organization are not exclushr, each individual, concern or 
organization having rights to the invention is listed on ths next pege and no right* to the invention are held by any 
person, other than the inventor, who could not qualify as an independent inventor under 37 CFR 1.9(c) or by any 
concem which would not qualify as a email business concern under 37 CFR 1.9(d) or a nonprofit organization under 
37CFR1,9{ ). 



Copyright 'ttt ugaiwfi 
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Each person, concern or organisation to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, gram, convey, or license any rights in the invention is listed below: 

<S no such person , concern or organization exists. 

□ each such person, concern or organization is listed below. 



FULL NAME , 

ADDRESS 

□ irrtrvttuai □ SnwB liuslrttts Concern □ Nonorofit Ofiaanteatlon 

FULL NAME 

ADDRESS ' ~ m 

□ individual □ Smmii3u$ti\ass Concern □ Monprofit Organisation 

PULL NAME 

ADDRESS " 



□ Individual □ Small Bestows Concern □ Nonprofit Organization 

FULL NAME 

ADDRESS , Z 

□ individual □ Small Buslrras Concern O Nonprofit Orft$to0oa 



Separate verified statements are required from each named person, concern or organization having rights to the 
invention averring to their status as small entities. (37 CP(=: 1.27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date en wnich statue as a email entity is no longer approorlste, (97 CFR 1.28(b)) 

i hereby declare that elf statements made herein or my own knowledge are lrua and that ail statements mace on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
wiltfui false statements and the like so made are punlsheble by fine or imprisonment or both, under Section 1001 of 
Title 1 8 of the United States Code, and that such willful false statements may jeopardise the validity of the application, 
any patent issuing thereon, or any patent to which this verified statement is directed. 



NAME OF PERSON SIGNING; 
TITLE IN ORGANIZATION; 
ADDRESS OF PERSON SIGNING: 



Al fred J. GteSimer < 

Director * Operators aad Licensing 
Center for Techndfgy Trattifer 
3700 Market Street Suite 300 
JhiUttetphta, Pennsylvania 



SIGNATURE: 




DATE: 2fJy}^£f 



PateM »*4 Tr*4«ma/kOfffe«4J.S. DEPARTMENT OF COWMSRCE 



